
MEDICINE.

On the Different Kinds of Subjective Aural
Sounds and their Treatment.—Dr. Ladreit de
Lacharrière has an article on this subject in the
Annales des Maladies de L' Oreille, du Larynx, etc.
He refers first to the influence which this tinnitus
aurium exerts on the minds of many patients, givingmelancholia to many and even causing suicide. If
proper attention be given to the recital by patients of
the character of these sounds, they will be found to
represent a certain number of types which preserve
absolutely distinct characteristics. These are some¬
times vague sounds like that of the shell, or the distant
roll of a drum or rumble of a carriage, which are
either constant or increase at times. A second type
is that of rustling, like the air stirring leaves—or
more marked, like the escape of a jet of steam. A
third type is that of musical sounds—approaching in
character sometimes those of the preceding ones, but
always having a musical tone, such as noises analo¬
gous to musical instruments, to the striking of metal
plates, to the sound of bells, with the airs which one
has heard constantly repeating themselves. The
fourth type is that in which the subjective sensation
presents pulsatile beatings, in two forms, one subject¬
ive, properly speaking, the other pseudo-subjective,in which the physician and patient both perceive the
sound. These sounds have been classified as follows :
i. Sounds characteristic of occlusion of the nat¬

ural passages, the auditory canal and the Eustach-
ian tube.

2. Sounds produced by the exaggeration of the
pressure in the labyrinth by the parts in the middle
ear.

3. Sounds in the labyrinth produced by disturb¬
ance or lesion in the internal ear.

4. Sounds developed in the neighborhood of the
ear and heard by the physician.

1. Sounds by occlusion of the natural passages,either from a temporary cause as the presence of a

foreign body, or from a more durable lesion, are
marked as uniform and continuous and compared to
the distant roll of a drum, rumbling of a wagon, or
that of the cavity of a large shell held to the ear.
These are the result of internal sounds which, from
the occlusion, have been reinforced to an extent ren¬
dering them appreciable by the auditory nerve.

2. Sounds produced by exaggeration of the pres¬
sure in the labyrinth, may be demonstrated in the
healthy subject, by pressing on the handle of the
malleus with a blunt hard substance, when a sound
like that of the rustling of leaves, of the falling of a
torrent or cascade, will be heard. These sounds are
in no ways musical, and their cause lies in the exag¬
gerated pressure upon the fenestra ovalis, as when a

foreign body presses against the handle of the mal¬
leus, or when complete occlusion of the Eustachian
tube provokes a degeneration of the membrana tym-
pani, and causes a modification in the position of the
chain of bones. This is observed in hyperaemia
with retraction of these bones; in shortening of the
tendon of the tensor tympani, as seen in median
otitis with oedema of the mucous membrane of the

tympanum, in certain catarrhal affections of the same

region, in the hyperaemia present in serious cases of
fever, and where the irritation of the pharyngeal
mucous membrane is propagated to the tympanum.
These sounds may be permanent, if tympanic adhe¬
sions or ankylosis of the bones occur ; they may be
intermittent if produced by spasms of the muscle, or
by temporary hyperaemia.

3. Slight or serious affections of the labyrinth,
transitory or permanent, accompanied by subjective
sounds, whilst the auditory nerve has not lost all sen¬
sibility. These sounds are variable, but all partake
of a musical character, that is to say they have a so¬

nority which can be represented by a musical note.
The most common sound is that comparable to the
whistle of a locomotive. When non-musical sounds
are heard at the same time, there are certainly multiple
locations of modifications of the organ of hearing.
These sounds affect patients most markedly, they may
even give rise to thoughts of suicide, they are analo¬
gous to the sounds produced by stringed instruments,
such as the harp and the violin detonations, bell
ringing, percussion of metallic instruments, the sing¬
ing of birds, etc. It is impossible from our present
imperfect knowledge of the physiology and pathol¬
ogical anatomy of the internal ear, for us to class all
of these various sounds with their corresponding
lesions, but the nature of the sounds frequently en¬
ables us to decide what is the nature of the affection.
We know, for example, that congestion of the laby¬
rinth due to a febrile condition- like typhoid fever,
or to a neurosis like migraine, may give rise to pulsa¬
tile sounds isochronous with the beats of the pulse,
and that these characters always belong to vascular
developments of a varicose nature. In haemorrhage of
the labyrinth, the sounds become very violent and
painful. In chronic labyrinthic otitis the noises be¬
come incessant. The other lesions that are most fre¬
quent are fatty, fibrous or amyloid degeneration of
the auditory nerve, hypertrophy of the labyrinthine
membrane, and traces of a chronic exudative inflam¬
mation with a production of calcareous salts and
pigmentary deposits.

These sounds are sometimes produced by such ex¬
ternal causes as the discharge of a gun, or the pro¬
duction of some lively emotion—as in the case of a
woman who awoke to see her child's cradle in flames,
a nervous affection ensued which was cured in the
course of eighteen months, but the sound of the
crackling of the flames still remained. It is evident
that the sounds which result from an excitation of the
auditory nerve vary in intensity according to the
general and moral condition of the patients, to their
surroundings, and to their little excesses. An excit¬
ability of the nerves causes sometimes an increase in
the sounds when the eyelids, the temples and the
cheeks are touched—particularly during the process
of shaving.

Schwartz was among the first to recognize the re¬
lations between these sounds and ctrtain forms of
mental disease characterized by hallucinations of
hearing. He, with Kopp, in 1869 examined 97 cases
of insanity; 41 were troubled with ear affections,
that is subjective sounds and acoustic illusions or
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hallucinations; 26 were affected by noises without
deafness—among them 7 had hyperaemia of the han¬
dle of the malleus, 6 ceruminous collections, in only
2 did the noises cease with the removal of the condi¬
tion, but the hallucinations persisted ; in 7 there were
noises without hallucinations. Of those remaining
18 had hallucinations without noises, and 22 pre¬
sented none of these symptoms.
The noises which ensue upon the administration of

sulphate of quinine and salicylate of sodium are prob¬
ably due to congestion of the labyrinth.

Besides these subjective sounds which have been
enumerated, there are others due to true sonor¬
ous manifestations in the interior of the body, such
as the vascular sounds from alterations in the blood,
as chlorosis and anaemia. In aneurism of the basilar
artery there is often a pulsatile sound at the occiput.
Rayer records a case where it was isochronous with
the heart-beats; it was not possible to discover the
situation of the aneurism, it seemed as if the noise
had its origin in a modification of the parts to which
were sent the branches of the posterior auricular ar¬

tery. According to Hirtl, there exists constantly
in man, between the two branches of the stapes,
a capillary which passes to the promontory ; might
not affections of the tympanum frequently induce
alterations in this vessel? M. Lacharrière has often
relieved patients of pulsatile sounds by compression
of the external carotid.
As to treatment, a reëstablishment of the perme¬

ability of the external auditory canal and the Eus-
tachian tube will relieve the sounds in the first
category.
Insufflation of the tympanum whether simple or

with medicaments, in reestablishing the suppleness of
the organs of the middle ear, will relieve the noises
due to an exaggerated pressure on the fenestra ovale.
Paracentesis of the tympanum and section of the
tendon of the tensor tympani may, in rebellious cases,
become necessary; but it is well first to try the use

internally of iodide of potassium and arsenic; of
instillation in the external auditory canal of iodide
ot potassium, sulphate of zinc, chlorhydrate of pilo-
carpine, the neutral sulphate of atropia, which have,
according to the character of the cases, given good
results.
In labyrinthine affections, repeated revulsives ap¬plied to the mastoid apophyses, and the internal use

of iodide of potassium, mercury, arsenic and aconite
according to the morbid antecedents of the patient,
seem often to have good effect. Large doses of sul¬
phate of quinine may relieve the intolerable noises
and vertigo, but at the expense of loss of sensibilityin the auditory nerve. Finally, the application of
the continuous electric current is beneficial, particu¬
larly in passive congestion from vascular atony ; itexcites vascular contractility and causes the blood
stasis to disappear. It has been of great service, and
is used by placing a pole upon each external auditory
meatus, taking care to place the negative pole on the
ear which is most particularly affected. The current
affects all the contained parts, and when interruptedthe patient experiences a shock, and sensation of
light, showing the optic chiasm to be involved. No

durable bad feelings or other trouble have been pro¬
duced by this method. Gaiffe's battery was the one
most commonly used, with chloride of silver, and
the intensity of the current was never greater than 16
to 18 elements.

Weigert's Method of Staining.—Dr. Strass-
mann, at a recent meeting of the Berlin Medical So¬
ciety, presented some sections of the spinal cord
stained according to Weigert's method, which is as
follows (British Med. Jour.): A solution of haema-
toxylin is prepared with water and alcohol ; the sec¬
tions are kept immersed in it during an hour, and the
temperature is maintained between 40o and 50° Cent.,
1040 and 1220 F. They are then removed from the
solution, washed and placed for three hours in a 2

per cent, alkaline solution, or in one of potassium
ferrocyanide. Afterward they are submitted to the
influence of alcohol, xylol, and Canadian balsam, as
in the usual method. In sections thus prepared,
nerve fibres with a myéline sheath are stained blue,
the neuroglia pale yellow, and the ganglia cells
brown. This method throws into relief the nerve
fibres with a myéline sheath. Strassmann presented
other preparations which brought out clearly the
structural change in the spinal cord in a case of tabes
dorsalis recently studied and described by Lissauer
and Weigert. In sections of the cord, in a case of
secondary degeneration following caries of the verte¬
brae, Clarke's columns are manifest. In their nor¬
mal condition they present the aspect of brown ringsbrought out in strong relief on a light background ;
close to them a groundwork of fibrillse, which are
more closely packed than in the posterior columns.
The ganglia cells are imprisoned in the meshes of
this network. In the preparation of tabes dorsalis,
Clarke's columns appear as light rings against a dark
background ; microscopic examination shows that a

large quantity of nerve fibres with a myéline sheath
have disappeared. The same structural change is
found in the histological preparations when this new
method is adopted.
Disinfecting the Sputa of Phthisis.—Dr. J.

Sormani, Professor of Hygiene at the University of
Pavia, gave some interesting details at the Hygienic
Congress of Hague concerning experiments made this
year on 150 guinea-pigs with the sputa from phthisis.
The object in each case was to ascertain what chemi¬
cal or other methods would neutralize the bacillus,
which it was previouly ascertained existed in large
numbers in the sputa. The results of these experi¬
ments were summarized in the following manner.

{lancet ) :
1. The bacilli of tuberculosis were generally very

difficult to destroy. Dryness, exposure to oxygen,
putrefaction, and most disinfectants failed to produce
any effect. 2. A temperature of ioo° C. only killed
the bacilli after at least five minutes of ebullition. 3.
The artificial digestion of bacilli showed that they
were the last of all living organisms to be destroyed
by the gastric juices or chloridric acid. A very ac¬
tive digestion is necessary to kill this microbe. A
healthy man may destroy the bacilli in his stomach,
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but an infant or an adult with his digestive faculties
impaired would easily allow the germ to pass the
stomach intact, and retain its virulence in the intes¬
tinal tube. This determined enteric ulcérations, etc.
4. The bacillus of tuberculosis can be preserved in¬
tact for a whole year when mixed with water. It is
probable, though not proved, that it has retained its
virulence during that time. Thus, drinking water
may become the means of propagating tuberculosis.
It is probable that contaminated linen retains its vir¬
ulence for five or six months. 5. Alcohol does not
destroy the germ, and hard drinkers often suffer from
tuberculosis. 6. Cod-liver oil, ozone, oxygenated
preparations, and other similar remedies have no
effect in killing the bacillus, nor arebenzoate of soda,
salicylate of soda, sulphate of zinc and carbolic acid,
iodide of silver, bromide, camphor, etc., of much
greater use. They injure, perhaps, but do not abso¬
lutely destroy the bacillus, at least not in the doses
that can be taken without danger. 7. A more de¬
cisive action may be attributed to creasote, eucalyp-
tol, pure carbolic acid, the naphthols, and bichloride
of mercury. 8. For disinfecting spittoons, carbolicacid solution at five per cent, is thought sufficient,
and Dr. Sormani asserts that the breath never con¬
tains any bacillus. He also suggested that essences of
turpentine or eucalyptol should be diffused in houses
as an agent for the destruction of this special germ.
Note on a Case of Chyliform Effusion of the

Peritonaeum.-—Dr. Maurice Letulle, in the Revue de
Medicine, gives a case of chyliform ascites in a child
eight years of age with a mitral affection of rheumatic
origin. Cardiac cachexia. Asystolic. Enormous
liver. Anasarca; double hydrothorax. Paracentesis
of the abdomen gives issue to two quarts of a milkyfluid. The microscope showed this to contain an
enormous quantity of emulsionized fat, some red
globules and leucocytes. Dr. Letulle argues that the
term chyliform ascites is not proper as applied to this
condition and concludes:

1. That all cases of chyliform ascites to the present
time which were submitted to post-mortem ex¬

amination, are cases of chronic tuberculous, cancer¬
ous or neo-membranous peritonitis.

2. The presence of chronic inflammatory lesions,
represents one of the most constant elements in the
genesis of peritonitis and pleurisy with chyliform
effusion.

3. That the granulo-fatty change of the effused in¬
flammatory products (fibrine and leucocytes) suffices,
probably, for the composition of the whole of the
emulsionized fat suspended in the pleural or perito¬
neal serum.

Purulent Infection of Puerperal Origin in
Man.—Drs. Gaucher and Bourrier give a case in the
Revue de Médecine, of a man 30 years of age, a rub¬
ber by profession, whose wife was confined by a mid¬
wife July 5, had fever and died of puerperal disease
July 9. This man, the patient, had tended his wife
until her confinement, when he lost his appetite, was
fatigued, febrile, and had general malaise July 8; pain,
redness, and swelling in the left forearm, and poste-

rior portion of the left thigh, chills and sweats.
July lo, he entered the hospital with a temperature
of about 103.o°, subicteric faciès, yellow conjunc¬
tive, frequent respiration, painful cough with expec¬
toration of yellowish viscid material, and evidences
of pulmonary congestion. Abdomen not tympanitic,
gurgling on pressure in the right iliac fossa, stools
normal, enlargement of liver, tumefaction of spleen,
albuminuria. He remained in the hospital under
treatment until Aug. 25, when he was discharged as
cured. During that time an abscess formed in the
left forearm which was opened July 16. An inflam¬
mation set in on the left leg from below the knee to
the ankle. An abscess also set in on the right leg
just below the knee, which was opened July 20. The
right thigh and the left leg had also to be relieved of
pus a little later on.

These observers consider that this case represents
puerperal fever in man. This man after attending
his wife who dies of puerperal fever, is affected by
an infectious disease, characterized by chills, fever,
albuminuria, tumefaction of the liver and hémapheic
icterus, tumefaction of the spleen, pulmonary con¬

gestion and multiple suppurative angeioleucitis. No
other cause for infection could be assigned.

At the Annual Meeting of the American Academy
of Medicine, in Baltimore, held October 28 and 29,
1884, Dr. Albert L. Gihon, of U. S. Navy, was

elected President for the ensuing year.

Text-Book of Medical Jurisprudence and Toxi¬
cology. By John J. Reese, m.d., Professor of
Medical Jurisprudence and Toxicology in the Uni¬
versity of Pennsylvania; Vice-President of the
Medical Jurisprudence Society of Philadelphia ;
Physician to St. Joseph's Hospital ; Member of
the College of Physicians of Philadelphia ; Cor¬
responding Member of the New York Medico-
Legal Society. Philadelphia: P. Blakiston, Son
& Co., 1012 Walnut street. 1884.
This new work contains 606 fair-sized octavo pages,

and is published in good style. The type is plain,
and the paper and binding good. The author has
been well known as an eminent teacher of the sub¬
jects embraced in this volume, and is well qualified,
both by scientific attainments and practical experi¬
ence, for the performance of such a task as he has just
completed.
In looking through the work rather hastily, we are

satisfied that the topics usually included under the
head of Medical Jurisprudence or Forensic Medi¬
cine, are well arranged, a fair relative importance
given to each, and the whole treated in that clear and
concise manner which admirably adapts it to the
needs of students both of Law and Medicine. While
for detailed references it cannot supersede the more
extended works of Casper, Beck, Taylor, Wharton
and Stillé, Tardien, and others, yet as a text-book
for classes in schools of Medicine and Law it will at
once take the first place en the list. Price in cloth
$4, in sheep $5.
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